MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
042 1000

e o FFiMary Registration Dismricr No. Regi “s No.

——

290 STATE FILE 31

AMENDED

. MLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Gefore

* COUNT  Buchanan s STATE M3 ssourl b S9N Grundy sdmission)
o h.'Cé'LY (if outside torporste limits,” give TOWNSHIP only} - Length of stay—in 1b || . CITY - amcirnien s o wama oor 5 eitn et v 5] Sinsitde Timitg ~or

TowN 5%, Joseph, . 33 hours Town 'I‘renton, Yes K1 Mo O

c. :iuoéP?T“ATEOOF {1 NOT in hopital, give lecnﬂon) inside Limits d. Aslj)RDiEE‘;s fili l'.‘lﬂlid!, give location) Roside on Farm

INSTITUION ~ State Hospital #2 Yo @ NoOJ 1107 Snyder Street YO Nogg
. NAME OF DECEASED First Middie Last 4. DATE Month Day Yuar

{Type or print) OF
GLENN DODD STICKLER veav  Fabruary 20, 1963
. SEX 6. COLOR OR RACE 7. Mortied K1 Never Merried [J (8. DATE OF BtRTH | 9 AGE (lart birthday) | IF UNGER 1 YEAR | IF UNDER 24 HR

H i Months | Da H Min.
Male White Widowed [] Divorced O Apr. 28, 1885 76 ¥ ours. in
§ T10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NﬁE 14. NAME OF HUSBAND OR WIFE

Charles Stickler Emma Plank Grace Stickler

15. WAS DECEASED EVER IN U.5. ARMED FORCEST T4—eAcial-Eecunima NO. | 17. INFORMANT i Address

(Yes, no. ggggnknown I yes, give war or dates of Mrs. Grace Stickler-Trenton, Missouri

18. CAUSE OF DEATH {Enter only one cause pel e vor tar oy s T INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

immepiate cause ) Chronde Braln Syndrome Associated sith no faets
Cerebral Arterissclerosis

|DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying canse faat. DUE 1O (c}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘but not reloted to the terminal PART 11, If decesssd was femals was
disesse condition given in PART | [a) there » pregnancy in last 90 deys. _

l O Yes I O No I O Unknown
9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty In PART | or PART 11 of item 18.)
tu (] o

CERTIFICATION

20c. TIME_OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20w, PLACE OF INJURY {e.9., in or sbout home, | 20f. CITY,-TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory,.street, office bldg., efc.) ‘ -

NOT WHILE AT WORK L'_I

l | .attended the deceased from_Fib..l_z.ll.-la—a—— nj_g_ma__dﬂ_at.h_md last saw hlm alive on__m‘_ZQa_uéj—__

Death occcurred at. Qs LEQ PM m on the date atsted above, and to the best of my knowlsdge, from the cautes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Osgroe or fitie] . Z2c. DATE SIGNED

| Z ~£08%
{State,

USE BLACK INK
OR
TYPEWRITER RIBBON
Fﬂmhves M .Dl_uimcnl.

SHOULD READ

23a. BURI
kEMOVAI. (Spocufy)
Removal taker Funaral H

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Heiarhoffer-Fleeman Inc,,St, Joseph, Mo. | V4. A6 /763

(Li d Embalmaer’s Stat ¥ on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




caryng ST

“

STATEMENT. BY ‘LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

7 S A s W ;
Student i i . 7 /Z&"/’
Signature of Student Embalmer e // o . /
censed Embalmer No. %jﬁ
drey : N d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING® (Failure to ‘comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also sha!l sign in his OWN handwrmng

If this body is not embalmed fac’f should be so s1ated above.
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